
WWEESSTTEERRNN  LLOOUUDDOOUUNN  BBAASSKKEETTBBAALLLL  LLEEAAGGUUEE  
P.O. Box 2304, Purcellville, Virginia 20134           http://www.wlblhoops.com 

22000022//22000033  RReeggiissttrraattiioonn  
 
PPLLAAYYEERR  IINNFFOORRMMAATTIIOONN::  Please list only ONE child per form - Proof of age required for new participants 
 
Name:         Gender:  -Boy   -Girl 
Birthdate:      /     /        Age as of 9/30/02    Years in League:     
Address:        September Grade:  (4th thru 8th) ** 
Town & Zip:        School:       
Home Phone:        Email Address:      
 
Please list any pertinent medical info or problems:        
                                                                                                 Insurance Company:      
                                                                                                 Policy No.: ________________________________ 
 
PPAARREENNTT  IINNFFOORRMMAATTIIOONN:: 
Father:         Mother:         
Home Phone:        Home Phone:       
Work Phone:        Work Phone:       
E-Mail Address:        E-Mail Address:      
 
Emergency Contact:        Relationship:                              
(other than parents):                 Phone Number:      
 
EElliiggiibbiilliittyy::  
Western Loudoun Basketball is for children of the Blue Ridge school district and supporting feeder elementary schools grades 4 
thru 8.  3rd graders that are 9 before October 1st of the current year are eligible. No player may be 16 prior to October 1st. 
 
RREEGGIISSTTRRAATTIIOONN::   Make Checks Payable to WLBL (No Refunds) 
   Register before 9/27/2002 to ensure team placement! 

* Register before 9/28/2001 to ensure team 
 By October 1st  After October 1st 
Individual Child: $70.00 $85.00 
Family: $110.00 $125.00 

 
 
TTRRAAVVEELL  PPRROOGGRRAAMM::  
 

Travel teams have separate tryouts, which are conducted before the house league try-outs. 
 
If you are interested in trying out for the travel program, please indicate so by answering yes to the following question.  
I would like to try out for the travel team for my gender and grade:  Yes  No 

 
Travel Players will be assessed an additional charge of $45.00.  This covers additional practice time and uniforms that will be owned by the 
player after the season.  This fee is not paid until after player selection on October 4th.  

 
 
TTHHRREEEE  WWAAYYSS  TTOO  RREEGGIISSTTEERR::   ** Register before 9/27/2002 to ensure team placement! 
 

By Mail Send completed registration form, copy of birth certificate (new participants only) and registration fee to:  
WLBL, P.O. Box 2304, Purcellville, VA 20134 
 

Drop Box Drop Boxes are available for registration forms on the porches of 37820 and 37824 Perkins Ct in the 
Kingsbridge sub-development. 
 

In Person Sep 9th, 11th, 16th, 18th, 23rd,  and 25th  from 6:30 to 8:00 PM at Harmony Intermediate and Blue Ridge 
 

 Sponsored by Loudoun County Parks, Recreation & Community Services 
Questions?  Call the Player Agent, Matt Pinkston at (540) 338-9616 or 3669 

Please Make Checks Payable to WLBL.  Mail Form and Payment to P.O. Box 2304, Purcellville, Virginia 20134 



TTrryy--OOuutt  DDaatteess::  
 

Grade  Try Out #1 Try Out #2 Try Out #3 
Travel 8th Wed Oct 2 7:30 – 9:00 (HI) Fri Oct 4 6:00 – 7:30 (HI) N/a 
Travel 7th Wed Oct 2 6:00 – 7:30 (HI) Fri Oct 4 7:30 – 9:00 (HI) N/a 

8th Tue Oct 22 7:30 – 9:00 (HI) Wed Oct 23 7:30 – 9:00 (HI) Thu Oct 24 7:30 – 9:00 (HI) 
7th Tue Oct 22 6:00 – 7:30 (HI) Wed Oct 23 6:00 – 7:30 (HI) Thu Oct 24 6:00 – 7:30 (HI) 
6th Tue Oct 22 7:30 – 9:00 (HIA) Wed Oct 23 7:30 – 9:00 (HIA) Thu Oct 24 7:30 – 9:00 (HIA) 
5th Tue Oct 22 6:00 – 7:30 (HIA) Wed Oct 23 6:00 – 7:30 (HIA) Thu Oct 24 6:00 – 7:30 (HIA) 
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3rd/4th Tue Oct 22 6:00 – 7:30 (EM) Wed Oct 23 6:00 – 7:30 (EM) Thu Oct 24 6:00 – 7:30 (EM) 
Travel 8th Tue Oct 1 6:00 – 7:30 (HI) Thu Oct 3 7:30 – 9:00 (HI) N/a 
Travel 7th Tue Oct 1 7:30 – 9:00 (HI) Thu Oct 3 6:00 – 7:30 (HI) N/a 

8th Tue Oct 15 7:30 – 9:00 (HI) Wed Oct 16 7:30 – 9:00 (HI) Thu Oct 17 7:30 – 9:00 (HI) 
7th Tue Oct 15 6:00 – 7:45 (HI) Wed Oct 16 6:00 – 7:45 (HI) Thu Oct 17 6:00 – 7:45 (HI) 
6th Tue Oct 15 7:30 – 9:00 (HIA) Wed Oct 16 7:30 – 9:00 (HIA) Thu Oct 17 7:30 – 9:00 (HIA) 
5th Tue Oct 15 6:00 – 7:30 (HIA) Wed Oct 16 6:00 – 7:30 (HIA) Thu Oct 17 6:00 – 7:30 (HIA) G
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3rd/4th Tue Oct 15 6:00 – 7:30 (EM) Wed Oct 16 6:00 – 7:30 (EM) Thu Oct 17 6:00 – 7:30 (EM) 
((Players must attend at least one try out to be eligible for selection) 

HI & HIA-Harmony Intermediate School, BR & BRA-Blue Ridge Middle School, EM-Emerick Elementary, RH-Round Hill Elementary  
  
LLOOUUDDOOUUNN  CCOOUUNNTTYY  PPRRCCSS  CCooddee  ooff  CCoonndduucctt::  
  

PLAYER CONDUCT 
- Be courteous to opposing teams and officials 
- Play hard and to the limit of your ability 
- Retain your composure and never leave the bench to enter the playing area to engage in un-sportsmanlike physical or verbal behavior. 
- Be modest when successful and be gracious in defeat 
- Play for the love of the game 
- Respect the integrity and judgment of officials and accept their decisions without question 
- Respect the privilege of the use of the public facilities   

 
SPECTATOR CONDUCT 
- Maintain high ideals of sportsmanship 
- Be modest when successful and be gracious in defeat 
- Respect the integrity and judgment of officials and accept their decisions without question 
- Support all participants without regard of which team is winning 
- Maintain composure and refrain from un-sportsmanlike physical or verbal behavior. 

 
PENALTIES FOR VIOLATING CODE OF CONDUCT 

While the individual League holds the responsibility of monitoring and enforcement of individual league rules, the Loudoun County Department of Parks, 
Recreation and Community Services (PRCS) may enforce penalties on a case-by-case basis, if necessary. 

  
  
LLIIAABBIILLIITTYY  &&  CCOONNSSCCEENNTT  WWAAIIVVEERR::   
 
I do hereby grant permission for the above named youth to participate in any and all activities of the Western Loudoun Basketball League League during the 
2002/2003 season.  I assume all risks and hazards incidental to league participation, and do hereby waive, release, absolve, indemnify and agree to hold harmless 
the Western Loudoun Basketball League, coaches, League officials, the Department of Parks, Recreation & Community Services, other players or parents,  
volunteers and any other persons from any and all claims for damage or injury arising from any activities of this sports program. I further grant permission for 
emergency first aid to be given to this minor and for him/her to be taken to the emergency room of a nearby hospital in the event of serious injury.  Permission is 
granted to provide any treatment that a physician deems necessary for the well being of the child.   
 
Our House league guarantees players equal playing time in games! Basketball is a team sport, which requires team members to attend practice sessions.  If 
players miss practices the guarantee to play a full period in the first and second half is waived.  
 
I understand that the assignment of my child to the League teams is at the discretion of the League officials.   
 
Participant and parent/guardian agrees to abide by the rules of play adopted by WLBL and the Code of Conduct in the WLBL Bylaws. By signing, the undersigned 
also agrees with all the policies set by WLBL’s By-Laws as well as the Loudoun County (PRCS) Code of Conduct. 
 
 
 
                                                                                                       
Participant       Parent or Legal Guardian 
Date:         /        /              Date:         /        /   
  
  
  
  

WWLLBBLL  UUSSEE  OONNLLYY::  
 
Date Received: ___________ Cash/Check #:_____________ Amount Paid $_____________ Registered By: ____________ 
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